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peritonitis became general accompanied by tympanites, and the patient died 
on the 30th of January. On the occasion of Dr. Guichard’s first visit on the 
23d of January, attention was called to the condition of the husband: ho was 
Buffering from facial erysipelas. On making inquiries, it was found that on 
the 15th of January he had been seized with shivering and fever; the same 
evening erysipelas began on the nose and then spread to the forehead, scalp, 
and posterior part of the neck. The attack ran a mild course, nud by the 
30th of January the erysipelas was quite cured. Three important dates may 
now'be noticed: 

Jan. 15, 1885. Onset of facial erysipelas in the husband. 

Wh. Delivery of the wife. 

20//i. Onset of puerperal mischief. 

The husband, though mostly absent at work, returned home every day; in 
spite of his erysipelas he continued at work till January 23d, and continued 
as usual to share the same bed with his wife: it was only after tho visit on 
the 23d that ho began to occupy a separate bed, and by this time his wife 
was already seriously ill. The midwife cannot bo suspected of conveying 
infection, for she had not been in any way exposed, and had arrived too lato 
at the labor to undertake any manipulative interference. An investigation 
into the antecedent history of the wife proved that bIic had not been exposed 
to any other sources of infection; her child remained well, and, though of 
necessity living in the same room, suffered no trouble in connection with the 
umbilical wound. 

The following deductions seem warrantable: 

(1) The husband communicated the infectious germ to his wife; tho portal 
of infection waa through the external or internal genital organs. 

(*>) This single case docs not allow of our determining tho nature of the 
troubles of lying-in women described under the name of puerperal fever; but 
in the present case ono common infectious agent or microbe must have been 
the common starting-point of facial erysipelas in the man and septicaemia of 
the internal genital organs in the woman. 

(3) As a prophylactic, the physician ought to remove every case of erysipelas 
from the neighborhood of lying-in women, and therefore to forbid all cohabi¬ 
tation before, and for some time after delivery with tho husband, if the latter 
is suffering from erysipelas. 

Strict antiseptic precautions ougld to be carried out in tho surroundings of 
the woman before, during, and after confinement. The accoucheur and the 
nurses should not forget that they may be the direct medium of contagion, 
and should, in consequence, neglect no antiseptic precaution. 

A lying-in woman should never be placed in a room previously inhabited 
by a ease of erysipelas, until the chamber has been completely disinfected. 

Dhow Presentations. 

I)r. E. Blanc, in the Arch. de Ibcologic (July, 1885, p. 014), analyzes and 
studies ail interesting work which has just been oarried out by M. Devars, 
oil delivery in brow presentations; it iu proposed in a rapid analysis to call 
attention to the facts, either new or original, which have been brought for¬ 
ward in this investigation. M. Devars divides his work into fis*c parts, viz., 
the history of the subject, the signs and frequency of these presentation’*, 
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their mechanism and etiology, their diagnosis, and, lastly, the therapeutical 
indications to bo derived. Tlio historical part it is not necessary to dwell 
upon, nor upon tlio signs of these presentations furnished by the anatomical 
peculiarities of tlio frontal and neighboring regions; attention may bo turned 
at once to tlio question of frequency. Cases of brow presentation do not seem 
to he very common. Heinricius, in the Maternity of Elsingfors, found only 
12 instances out of 6000 confinements; Mangiagalli, during a period of five 
years, collected G4 cases, 17 of which occurred at tlio Mntcrnity of Milan but 
does not say out of what total of labors. Devars, examining the records of 
the Clinique d’Accouchemcnts at Lyons for tlio last fivo years, found 6 cases 
in 1402 Inborn. 

l*y " lmt mechanism is the expulsion of the head effected in these cases? 
It may be described briefly as follows: The superior maxillary bone cor¬ 
responds to the occiput in vertex presentations, to the chin in those of the 
face; whatever the position of this bone at tlio onset of Inbor, tlio cxpulsivo 
forces will always tend to bring it beneath the symphysis pubis, which is to 
furnish it with a point d’appui , whilo tlio longitudinal diameters of the head 
the naso-bregmatic, the naso-sagittal, and naso-occipital clear in succession 
the pelvic outlet and the vulva. After tlio occiput has becomo freed from 
the posterior commissure, the mouth and chin will appear in front of the 
jiubis. Tlio deformity of the head iu these presentations is considerable; tlio 
head compressed in its suboccipito-mentnl diameter assumes the form of a 
triangle, the base of which, vis., tlio oecipito-frontal diameter may measure 
13, 14, or even 15 centimetres (6.1, 5.6, or 6.0 inches). Snell a lenthening of 
the longitudinal diameters of the head would appear a source of danger to 
the vulva and perineum, but it is to bo noted that at this stage tlio face rests 
by tile superior maxillary bone or by tlio noso against tho back of the 
symphysis, whilo the forehead is free in the vulvar orifice; a naso-occipital 
diameter shorter than tho oecipito-frontal clears the vulva, and it is only after 
the occiput is disengaged from the posterior commissure that tho chin appears 
below the pubic arch. Too great a distention of tho soft parts is thus avoided 
Devars admits an equal likelihood of these presentations becoming trans¬ 
formed into tlioso of tho vertex or face; Mangiagalli objects to this; lie com¬ 
pares tho fetal head to a trianglo having its npox at tho forehead and its bnso 
formed by the occipito-mental diameter; but ono of the sides, vis., tho fronto- 
meutal, is the shorter; instead, then, of tho base of tho trianglo engaging 
parallel to the pelvic inlet, it will bo inclined at an angle, tho forehead will 
descend lower in tlio pelvic cavity than the occiput, and tho engagement of tho 
head in the form of a brow presentation is thus rendered possible: clearly if this 
presentation undergoes a transformation, the fnco should succeed to the brow. 

c lu» never saw a brow presentation end in a vertex presentation. Which 
of these views is correct? Probably a distinction should bo made according 
as the head is slightly engaged at tho inlet, or has descended well into tho 
cavity of tho pelvis. In the first case tho position of the head may change 
producing readily tho presentation of either face or occiput; in the second’ 

is less lntcly" 8 l0WCr thlln ■ h ° ° C0 ' pUt ' n ch " n «° t0 t,le °c«'P>b>< presentation 

Among the causes which produce brow presentations mav bo quoted the 
resistance of the cervix, uterine obliquity, hydrocephalus, 'thoracic or ah- 
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dominnl dropsy, twists of the cord round the neck of the foetus, small size of 
the child, and, lastly, pelvic contractions. Observations made by ourselves 
experimentally, as well as the opinion of numerous authorities, confirm the 
belief that contractions of the pelvis play an important part in producing the 
presentations now under consideration. 

The diagnosis is not difficult, as a rule; the prognosis is serious for both 
mother and child, but especially for the latter. M. Devars puts the infant 
mortality at nearly fifty per cent., while other authors make it only twenty or 
twenty-four in tiro hundred. In 9 cases recorded by M. Devars, delivery 
occurred spontaneously in 3, and in C forceps were used; in the 3 cases two 
mothers and two children died, while in the G cases only one infant suc¬ 
cumbed. 

Regarding treatment, it is to bo noted that in most cases operative inter¬ 
ference is called for; among the inodes of procedure most approved are change 
of presentation, effected by manual manipulation, version, the use of forceps 
and of tho lever, and, finally, as a last resource, craniotomy. While the head 
is still at tho pelvic inlet, change of presentation is particularly applicable; 
indeed, it may bo attempted even when tho head is already in the pelvic 
cavity, though in this latter case we should endeavor, if possible, to bring 
down the chin. 


PlNIODIDE OF MEltCUItY AS A DISINFECTANT IN OBSTETRICS. 

This subject was brought forward by Du. E. P. Heknardy, at a meeting of 
tho Obstetrical Society of Philadelphia, on Juno 4th (Medical AW Aug. 8. 
1885). 

In three cases, tho lochia had become offensive after delivery. The uterus 
was washed out with biniodide, and within twenty-four hours tho offensive 
odor ceased, and from that time the coexisting symptoms began to improve. 
The method ho had pursued in making the solution was: Take three grains 
nnd a half of biniodide of mercury, well triturated in a mortar, and rubbed 
with one quart of boiling water, slowly added, giving a solution of 1 to 4390. 
This solution he had found non-irritating, but equally efficacious in its action 
to bichloride 1 in 2000. Indeed, in one ease in which the bichloride had been 
first employed, the result appeared to be decidedly in favor of tho biniodide. 
Moreover, ho points out that, owing to tho smaller quantity of mercury in the 
latter, the risk of salivation is diminished. 


Case of “Missed Larou” with Ca:sarean Section. 

Dr. Stanley P. Warren reports (Amcrican Journal of Obstetrics, July, 
1885) the following instructive case: Mrs. Mel)., aged thirty-two, married, 
had one child thirteen years ago, but had not been pregnant since. Last 
menstruated in January, 1884; usual symptoms of early pregnancy followed. 
At end of April had symptoms of miscarriage—pain and hemorrhage—for 
some days, followed by discharge from vagina “ like thick molasses.” 

May 2. Temperature and pulse raised. Cervix enlarged, tender, and dis¬ 
charging a thick bloody fluid in small quantity; abdomen tympanitic, some¬ 
what swollen nnd sensitive. In right iliac fossa a tumor was apparent to 
sight and toucli, about as Inrgc as closed fist, pear-shaped. Tho above men- 



